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PROGRESS OP MEDICAL SCIENCE. 


Resection of the Trachea for Primary Tracheal Carcinoma.—D e. P. 
VON Bruns reports (Beitruge zur ilin. Chirurgie, 1898, Band xxi., Heft 1; 
Munch, med. Woch., 1898, No. 23) a case of tracheal carcinoma in a man, 
aged thirty-one years, who had suffered for ten years with gradually in¬ 
creasing difficulty in breathing. The growth was attributed to cancerous 
transformation of an intratracheal struma. The operative procedure con¬ 
sisted in the resection of the posterior and left wall of the trachea for a 
distance comprising ten tracheal rings. The patient's life was thus pro¬ 
longed for six years. 

Urticaria of the Throat.— Dr. M. B. Ledebman reports ( The Laryn¬ 
goscope , September, 1898) a case of urticaria involving the soft palate and 
causing alarming symptoms, in which no involvement of the larynx could 
be noticed, the soft palate and uvula being so (edematous as almost to close 
the faucial space. Large wheals were present over the chest, abdomen, 
legs, and arms. 

The patient, a ’man, aged thirty-eight years, had felt a jelly-fish strike 
against him while bathing in the ocean, and it is thought probable that 
this was the exciting factor in his attack. 

On Injuries to the Turbinated Bodies by Forcible Insertion of Rigid 
Tubes in the Nasal Passages.—In a paper on “Injury to Inferior and 
Middle Turbinals in Operation for Deviated Septum,” read by Dr. J. M. 
Stucky, of Lexington, before the American Rhinological, Laryngological, 
and Otological Society (The Laryngoscope, September, 1898), two cases are 
reported of injury to these bodies following what is known as the Asch 
operation. 

In one case, in which the tube had been worn for five weeks, examination 
six months after the operation showed the interior turbinate to be fractured 
and bound down by adhesions to the floor of the cavity, completely obliter¬ 
ating the meatus, while the middle turbinate was tilted upward until it 
pressed against the septum, and, besides this, it was undergoing polypoid 
degeneration. 

In the second case, seen two weeks after the operation, the inferior turbin¬ 
ate was bent, but not fractured, and was adherent to the floor of the cavity, 
while the middle turbinate was fractured and freely movable with the probe. 

These conditions were attributed by the writer of the paper to injury by 
the tubes, which he thinks were too short, too wide, and too large at the 
external opening. 

[In many instances the tube is not required at all. A thin sheet of flexi¬ 
ble metal, bent U-sliaped, and inserted so as to grasp the septum between 
the blades, will act as a splint and comfortably keep the refractured septum 
in its new position, a? there is no muscular movement to disturb it, thus 
leaving both passages free for respiration without impediment from a 
foreign body pressing upon the turbinates. This is practically the method 
adopted by Dr. Asch in his earliest operations.] 

Sarcoma of the Nasal Septum.— Dr. J. Payson Clark, of Boston, re¬ 
ports (Annals of Otology, Rhinology, and Laryngology, May, 1898) two cases: 
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I. A man, aged thirty-five years, was first operated upon in 1890, for 
round-celled sarcoma of the nasal septum, filling the left nostril. This was 
removed by cold-wire snare in several sittings. Recurrence took place from 
time to time, and in January, 1892, the whole septum was removed and 
found to be completely converted into an osteoid sarcoma. The disease was 
found too extensive for thorough removal. When last Been the patient 
was evidently dying from extension of the growth into the brain. 

II. A married lady, aged forty-two years, had removed from her left 
nostril in June, 1897, a reddish-gray tumor of at least two years’ duration, 
and which was found to be a myxosarcoma. There had been no evidence 
of recurrence nearly a year after the operation. 

AdenoBarcoma of the Nose.— Dr. Max Thorner, of Cincinnati, re¬ 
ports ( Annals of Otology, Rhinology, and Laryngology, May, 1898) a case in 
a farmer, aged forty-seven years, from whose nasal passage masses were re¬ 
moved from time to time during a period of some eighteen months. At one 
time the histological investigation revealed typical adenoma, which was 
reported by the microscopist of the hospital as malignant adenoma. Six 
months later, after eight or ten more operations, under other hands, the 
examinations in another pathological laboratory elicited the report that it 
was a typical case of adenoma changing into an epithelioma. The patient 
rapidly grew worse, and died six weeks later, the growth having broken 
through the wall of the nose and destroyed the left eye in its ravages. 

Nasal Fibroma.— Dr. E. Casselberry, of Cincinnati, reports {Annals of 
Otology , Rhinology, and Laryngology, May, 1898) a case operated upon in 
188G, in a lady aged thirty-nine years, who has remained free from recur¬ 
rence for eleven years, without any nasal disease or discomfort whatsoever. 

Rhino-pharyngeal Fibroma.— Dr. Hanatj W. Loeb, of St. Louis, reports 
{Annals of Otology, Rhinology, and Laryngology, May, 1898) a case of rhino- 
pharyngeal fibroma, with projections extending to both anterior nores 
(cystadenoma fibromatosum vasculosum), operated upon by him in 1892. The 
patient, a female subject, aged thirteen years, has had no recurrence, the 
nasal respiration being entirely free and unobstructed at the last examina¬ 
tion in December, 1897. 

Epithelioma of the Tonsil.—D r. A. F. Jonas, of Omaha, reports {Journal 
of the American Medical Association, 1898, vol. xxxi., No. 7) two successful cases 
of the removal of an epithcliomatous tonsil by external access. Both were in 
male subjects. One was last seen nearly four years after the operation, with 
no traces of recurrence. The second, which was a much more complicated 
case, improved for three months, when he succumbed to a catarrhal pneu¬ 
monia, but without any recurrence of the disease in his throat. He had lost 
power of swallowing solids after the operation, and the tongue had become 
atrophied upon the same side of the body from which the tonsil was re¬ 
moved, articulation having become somewhat interfered with. 

The operative procedures were similar to those practised by Cheever, of 
Boston, and prophylactic tracheotomy was not found necessary in either 
instance. 



